2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 02,2007 08:00 AM

DOCUMENT # P93000040839

1. Entity Nama

THE CHEST PAIN CLINIC, INC.

Principal Place of Business Mailing Address
TITE 2587 777E 2587

SUITE #112 SUITE #112
HIALEAH, FL 33013 HIALEAH, FL 33013

ARV ETM R

03212007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE =y Ropted For

65-0426430 Not Applicabls

$8.75 Additional

5. Cartificats of Status Desirad O Fee Requirad

6. Nama and Address of Currant Registerad Agont

e DO NOT WRITE
RIALEAR. BL 33013 IN THIS SPACE

8. The above named anlity submits this statement for the purpose of changing its registered cffice or registerad agent, or both, in the State of Florida, | am farniliac wilh, and accspl
the obligalions of registered agent.

SIGNATURE
Signatura, typed o priniad name ol registerad agant andt tlile il apphcabie {NOTE: Ragisterad Agen| e:gnalure requ:ad whan reinstaung) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will ho $550.00 Trust Fund Contribution. O  Added to Fees
10, OFFICERS AND DIRECTORS ]
TILE DPST
NAME LORA, JULIO C

SIREETADDRESS | 777 E. 25 ST #112
CiTY-ST-2IP HIALEAH, FL 33013

TITLE

NAME i fﬂF}i*Iﬂf_IBd-Qr""’:l
STREET ADDRESS 4060780037008 150,10

CilY-S81-2IP

TITLE
NAME

aarae DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
Cr¥y-SI-2ip

TITE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS ’

CITY-§1-21° N

12. | hereby certify that tha iINgrmalion supplisd with tifis filin g does not qualify for the exemptlions contained in Chapter 119, Florida, Statutes f! further certify that the information
indicated on Ihis report oryupplemenial regort is tue and accurate and that my signature shall have the same legal sffect as f mads uncef ocath; that | am an officer or director
of the corporation or the ra red to executa this re EB(.],[:t_gs reEJred by Chaptef 607, Florida Statutas; and that my ngme appears in Block 10 or Block 11 if

changed, or on an attachm all ather like empows
1o C, EA @ @ ;

ATURE AN(TVPEB OR PleED HAME OF SIGNING OFFICER OR DIRECTOR Bete Daylma Pnone #

jpa—

Secretary of State




